
HEALTH EQUITY AS THE 
CORNERSTONE FOR COMMUNITY 
CARE & WELL-BEING

P r e s e n t e d  b y  H e a l t h  E q u i t y  S o l u t i o n s



Today ’s Agenda:

Health Equity Training
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TODAY’S PRESENTATION

Introductions:
Alicia Neznek, Bureau of Consumer Assistance & Training

Panelists:
Taylor Tucker (he/him/his), Director of Social Enterprise 
Training
LaToya Tyson (she/her/ella), Specialist of Social 
Enterprise Training
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TRAINING TEAM CREED

NAMANDJE WALI 

(S HE/HER)

MA NA GER  O F S O CI A L 

EN TER PRI S E  TR A I NI NG

TAYLOR TU CKER 

(HE/HIM)

D IR ECTO R  O F S O CI A L 

EN TER PRI S E  TR A I NI NG

LATOYA TYSON 

(S HE/HER/ELLA)

SPECIALIST OF SOCIAL 

ENTERPRISE TRAINING

We believe  in the  act ive dismantling  of oppre ssive colonial  systems and 

that  there  nee ds to be a systemat ic response to addre ss  inequity  and 

racism as  it pertains to health outc omes for  al l  Connect icut re sidents.  

We wil l  create purposeful learning opportunitie s that  push people to 

conceptualize and implement tang ible solut ions that  are equitable, 

anti -racist, and sustainable.
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Vision

Mission
To advance health equity through  

anti -racist pol icies and pract ices.

For every Connecticut res ident 

to attain opt imal  health 

regardless  of race,  ethnici ty,  or  

socioeconomic status.
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WELCOME & 
INTRODUCTIONS
• Name and current pronouns (if 

you care to share them)

• If you could write a book, what 

genre would you write it in? 

Mystery? Thriller? Romance? 

Historical fiction? Non-fiction?

• Any apprehensions?
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Community Agreements
•Listen for understanding 
•Expect and accept the lack of 
closure 
•Be willing to be uncomfortable 
•No blaming, no shaming
•Use "both-and" over "either-or" 
when possible
•Be committed to not making 
assumptions 
•Partic ipation (be here now) 
•Take the lessons-leave the 
people 
•”Ouch” &/or "Oops” (impact vs 
intent) 
•Encourage 1st draft language 
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Learning Zone Tool

Comfort/Chil l 

Zone

Panic  Zone

Learning/Stretch  

Zone
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• Describe how and why cultural 

humility became a critical framework 

for equity, health, health inequities, 

health disparities, and health equity.

• Describe the connection between 

health equity and social determinants 

of health.

• Develop an understanding of how 

Social Determinants of Health (SDOH) 

impact both individuals and 

communities/systems.

Learning Objectives
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Culture is. . .

• Shared systems of  values and bel iefs 

• “World lens”

• Learned patterns of behavior

• Ever-changing,  soc ial ly  framed

• Expressed in  v iews,  att itudes , and behaviors

• Sometimes  referred to in  categor ies

• Often individual ly defined
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Cultural Groups Reflection
• Ethnic,  Rel igious

• Age,  phys ical  abi l ity

• Gender and Sexual  Orientation

• Profess ional/Educational

• Geographic

• Formed by social  c ircumstance

• Unhoused or Homeless 

• Previous ly  and currently  incarcerated

• Veterans

• Special  Interests  

• Socioeconomic
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What is  Humility & 

Why Use i t?
• Marked by modesty in  behavior, att i tude, 

or spiri t ;  showing patience, gentleness,  

and moderation about one's  own abil i t ies 

and values

• Not arrogant or prideful , which in  the 

context of  the or iginal  art icle meant 

curbing the physic ian’s dr ive towards  

being  al l  r ight and al l -knowing in  al l  areas 

of  a l l th ings!
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Children’s Hospital  Oakland’s Mult icultural  

Curr iculum Project

1994-1997
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Cultural Humil ity : Princ iples

Redressing the power imbalances in the patient-provider 

dynamic

Developing mutual ly  benef ic ia l partnerships with communit ies 

on behal f of individuals  and def ined populat ions

Advocat ing and maintaining inst itutional  accountabi li ty  that 

paral le ls  the three pr incip les above

A l ife long process of cri tica l sel f-reflect ion and self -cri tique
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Cultural  Competence and Cultural  Humil ity
What ’s the dif ference?
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•Know your  own identity  and 

what you are bringing  to an 

interaction

•Continuously  examine and 

cr it ique internal b iases related to 

core human social  constructs of 

race,  skin  color,  gender, 

language,  culture, etc .  

Cr itical  Se lf -Reflect ion and 

Life-Long Learning
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Associations Activity

• Transgender Woman Athlete

• Home Health Aid

• CEO

• Criminal

• “Il legal” Immigrant

• Asian Student

• Black Boy
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•Avoid the checkl ist  of  

“cultural  and community  

traits”

•Practice respectful,  curious  

inquiry  

•Encourage rather than 

obstruct the te ll ing of  the 

story

•Antic ipate mult iple cultural  

identit ies

In  Community Care: Community 

Members are the Experts
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Discussion vs Dialogue

Dialogue

Discuss ion

• To learn  

• To hear and understand di fferent  

perspect ives 

• To offer,  ref lect and inquire 

• To explore collect ive thinking and meaning 

• To al low for common ground

• To discover/create shared vis ions 

• To seek coherence between thought and 

action 

• To fix

• To advocate a s ingle perspective

• To present  a posi tion  as "right." 

• To sel l ,  persuade, en li st

• To succumb to one strong opin ion 

• To prove one's  own vis ion 

• To decide to act fi rst
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Definit ions & 

Reframing of  

Health
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Health Word Bank Activi ty
Which categories fa ll  under the def in it ion of health?

fami ly  connect ion

therapy

clean water
healthy  food purchasing options

green spaces

education
sleep

safe environment

health  insurance

culturally responsive care
fun with  fr iends

absence of disease exercise

doctor appointments voting
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WHAT DEFINITIONS OF HEALTH 
HAVE YOU HEARD BEFORE?

Health is all-encompassing 

everything related to a person’s 

well-being.

He alth is de ter mine d by 

the  intera ct ion be twee n 

individuals and the ir  

e nv ironment, inc luding 

physical ,  soc ial,  an d 

e cono mic  factors.

He alth is pr imar i ly  the 

abse nce of  dise ase  and 

the  p roper  f unctioning of  

the  b ody ’s systems .

He alth is pr imar i ly  the 

wel l -be ing of  the  min d, 

e ncompa ssing e motional  

and mental  state s.

He alth is an act ive  proces s 

of be coming aware  of  and 

mak ing choices  toward a 

more  s uccessf ul  e xiste nce.
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Health Defined:

“Health is  a state o f 

complete em otio nal,  

menta l,  and physi ca l 

we ll -bei ng.” -World 

Hea lth Organization,  

1948

Beyond the indiv idua l:  “Health is  

cre ated whe n indiv idua ls,  fami lie s,  

and communit ies are a fforded the  

income , educat ion,  and powe r to 

control  the ir  l i ve s,  and thei r  needs 

and r ights are supported by the 

syste ms,  environme nts,  and poli c ies 

that are enabling and conducive to 

bette r hea lth.” -Shil ton et  a l.
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Inequit ies vs Dispar ities
Health Inequit ies:

“Unjust and avoidable  system ic dif fere nce s in  

the  hea lth status and acce ss to  hea lth 

re source s of  dif fe rent  population gro ups .” -

World Hea lth Organizat ion

Health D ispari tie s:

“Health dispar iti es are  ine qui tabl e and 

are dire ctly  rel ated to the histo ri ca l and 

current  unequal dist r ibutio n of  socia l,  

poli tica l,  e cono mic,  and environme nta l 

re source s.” -CDC
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Equality or Equity

Write  down EVERYTHING you notice 

in  the picture.

A B
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Equal ity: “Everyone 

gets  the same 

regardless of i f  i t ’s  

needed or  right for  

them.”  (RWJF)

Equity: “Everyone gets 

what they need --

understanding the 

barr iers,  c ircumstances , 

and condit ions .” (RWJF)
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Health equity  means that  everyone 

has a fair  and just opportunity to 

attain their  optimal health 

regardless of  race, ethnic ity,  

disabil ity,  gender identity,  sexual  

or ientation, socioeconomic status, 

geography or any other socia l 

barr iers/ factors.  (SHVS)

Health equity  means everyone has 

a fair  and just opportunity to be as 

healthy  as possible.  Th is  requires 

removing obstacles to heal th such 

as poverty, d iscr imination, and 

their  consequences,  including 

powerlessness and lack of  access 

to  good jobs with  fai r  pay, qual ity 

education and housing, safe 

environments, and health care.” 

(Robert  Wood Johnson Foundation)

What is  Health Equity?
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Examples of Health Equity 

Pract ices
• Mo bile h ealth s cre en ings  can b e u sed  to h elp 

tho se who  m ay  no t have acces s to 

tran spo rtat ion .

• Language  acce ss/ prope r u se of  p ro no uns

• Prov iding  bette r e ducat io n, test ing , and 

treatme nt acces s to co mm unit ies 

par ticularly  imp acte d by  cer tain co ndit ion s 

or  dise ase s.

• Prov iding  he alth  se minars and co urse s that  

are spe cif ic  to the nee ds of  ce rta in  ethn ic  

com mun itie s an d racial  grou ps.
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Social  Drivers of 

Health (SDOH)

•Economic Stabil i ty

•Neighborhood and Bui lt  Environment

•Education

•Social  and Community Context

•Health and Healthcare
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Economic  Stabi li ty

Neighborhood and Built  Environment

Education

Social and Community  Context

Health and Healthcare

Examples
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S tr u c tu ra l  R ac is m &  th e  Ef fe ct s  o f  

t h e  S oc ia l  D r ivers  o f  He al th  ( SD OH)
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Social  Drivers of Health
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STAY IN TOUCH & GET 
INVOLVED WITH HES!

Te x t  H E S  t o  

7 2 5 7 2  f o r  o u r  

n e w s l e t t e r
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